Juvenile Nasopharyngeal Angiofibroma are rare vasoformative 1 neoplasms of the Nasopharynx. Due to innocuous nature of their presenting symptoms, the turnour frequently has extranasopharyngeal extensions at the time of initial diagnosis.
MATERIALS AND METHODS
Nine cases of proved nasopharyngeal angiofibroma after clinical evaluation, imaging and angiography, were subjected for the surgical resection.
First four cases of Stage I and II were approached by transpalatal route and whole tumour mass with pedicle attached at the nasopharynx was excised. These cases which did not undergo embolization and the total blood loss of 10-12 units was quite significant intra-operatively.
The second group of three cases of stage II B and C were subjected for surgical clearance by lateral rhinotomy and transpalatal approach. The whole mass could be removed. The preoperative embolization reduced intra operative blood loss considerably to 2 units only post operative recovery was uneventful. The third group of In all nine cases there was no morbidity or mortality, and any other significant complications encountered.
DISCUSSIONS
Juvenile nasopharyngeal angiofibroma though benign in nature are aggressive and locally invasive always extending to extranasopharyngeal spaces. They are always found in male adolescent and are associated with significant morbidity and mortality after surgical excision. The recurrence rate is seen between 2O%-3O%.
Fig-4 lumuur mass of Angiofibroma shows the cut surface which reveals spongy appearance due to the vascular space
The origin of these tumour is at the superior margin of the sphenopalatine foramen and extend to the least resistance area as pterygo-maxillary fossa, infratemporal fossa and intracranium.
The presenting symptoms are always as nasal obstruction and recurrent epistaxis. As the tumour stage (2, 4) increases the associated symptoms like disordered speech, proptosis, and conductive deafness are seen. 
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